the lesions of each patients was recorded. Serum IgE levels and eosinophil levels were evaluated in all patients. All assays were carried out in duplicate. Skin prick tests on the forearm were performed in all patients using standardized latex extract containing high ammonia natural rubber latex, and a full set of 35 common. In addition, venom SPT was performed on one patient based on the subject's clinical history. Positive tests were counted as wheals of 3 mm in diameter after 20 minutes. Commercial extracts used were manufactured by Alyostal ST-IR. None of intradermal tests were performed. Results: The group of 30 patients included 10 male and 20 female subjects with vocal cord pathology, having a mean age of 39.87 years. Sixteen (53.3%) patients had vocal polyp, 10 (33.3%) had nodule, 4 (13.3%) had Reinke edema. The mean IgE levels was 133.73 IU/mL, and mean eosinophil levels was 10,728.3. Dermal prick tests were found to be positive in 66.7% of the patients):
Eechocardiographic Findings in Obese Adolescents with and without Asthma
Lizette Montejano-Elías, MD. Hospital Infantil de México Federico Gómez, Distrito Federal, Mexico. Background: To detect echocardiographic alterations in the diameter of the aorta in relation to the diameter and ventricular volume in obese adolescents with or without intermittent asthma as well as in eutrophic adolescents with or without asthma. Methods: Cross-sectional, prospective study in 10 to 17 year old adolescents. They were stratified into 4 groups based on the intermittent asthma diagnosis (GINA classification) and in the Body Mass Index [BMI] (Obesity: BMI higher than the percentile 95%; eutrophic: BMI percentile 10 to 85% according to CDC). Anthropometry and echocardiogram tests were done on all adolescents. Measures of central tendency were obtained (mean and 95% confidence interval [CI] ) and data were analyzed through corrected ANOVA post HOC. Results: One hundred and ninety-four subjects were studied and divided into 4 groups: obese with intermittent asthma (OA) Conclusions: The diameter of the aorta in relation to the left ventricular diastolic diameter was lower in eutrophic adolescents with intermittent asthma. There was no difference in the diameter of the aorta of the obese adolescents with and without intermittent asthma. St. Georg Hospital, Leipzig, Germany. Background: Overweight seems to be a growing problem associated with diseases which are increase during the last decades. As an example both the BMI (Body Mass Index) and the asthma prevalence are increasing. The question is whether a link exists between these changes or whether the increase is independent of each other. Methods: In the frame of a longitudinal repeated cross-sectional epidemiological study 4925 children in total have been medical checked up. A questionnaire was filled out by the parents. Among other things data were gathered concerning anamnesis, physical measurements, and physician diagnosed diseases, like asthma. Describing the overweight in children's age until 15 years the BMI was divided in percentiles ,10%, 10 to 25%, 25 to 75%, 75 to 90%, .90% respectively .97%. The full data set was available for 3946 children (80.1% of all participants). Results: Descriptive: The lifetime prevalence of asthma was 7.1% (age group until 15 years). The BMI was for the overweight group of 6/8/15 year old kids; 18.1/20.1/24.5 kg/m 2 and in the adiposity group 20.2/22.4/27.7 kg/m 2 respectively. Frequent air way infections and parental predisposition enhance the risk for asthma (4.1 vs 10.9%); boys are more affected than girls (8.1 vs 6.1%). Starting with the 10%-BMI-percentile the asthma prevalence increases using the above mentioned intervals from 3.6% up to 8.3% for children with overweight (.90%-BMI-percentile). Analytical: The logistic regression adjusted for relevant confounders (gender, smoking and passive smoking, parental predisposition, pets (like cats), duration of breastfeeding, socioeconomic status) confirms the descriptive results. The BMI dependent adjusted Odds Ratio (aOR) (range) for asthma was 1.6 (95% CI, 1.0-2.7; P ¼ 0.048).
Asthma Prevalence and Body Mass Index in Children

Conclusions:
The results clearly show that within the group of higher BMI more asthma will detected. Contrary to other studies this study may not confirm that the dependence on asthma from the BMI is bimodal since no higher asthma prevalence was observed in the lower and lowest BMI classes. Up to now this pilot study does not answer the question about the underlying processes.
Evaluation and Comparison of Lung Volumes and Capacities in a Group of Morbid Obese, Obese and Eutrophic Adolescents
Jeannette Mendiola Marin, MD. Allergy and Immunology, Instituto Mexicano del Seguro Social, Mexico City, Mexico. Background: Obesity is a major health issue in the world. It is associated with a range of adverse consequences and its prevalence appears to be increasing among children and adolescents. The effects of ventilatory function have been widely studied in adults but there are scarce studies in children and even more, in specific population as inmorbid obese adolescents. Knowledge of early complications on the lung by pulmonary function tests allow the development of new management strategies aimed at the sporting activity in patients with morbid obesity. Objective: To measure and compare pulmonary function tests in morbid obese, obese and eutrophic. Methods: Transversal prospective protocol, in a group of morbidly obese, obese and eutrophic adolescents, aged between 11 and 17 years, divided into 3 groups: 1) Eutrophic adolescents (BMI , p85); 2) obese adolescents (BMI . p95 and ,99); and 3) Adolescents with morbid obesity (BMI . 35 or BMI . P99). All of them underwent complete medical history, measurements and pulmonary function tests (plethysmography) using a Sensor Medics VMAX plethysmograph. Results: We used descriptive stadistics, measurement of standar deviation, standar error, confidence interval95%, we analized in groups using analysis of variance (ANOVA) with a Tukey post hoc analysis. Significance was taken as P , 0.05 for all tests. Funtional Residual Capacity (FRC) and Expiratory Reserve Volume (ERV) decrease sharply comparing the 3 groups: FRC P , .032 eutrophic versus obese and P , .031 eutrophic versus morbid obeses. ERV P , .001 eutrophic versus obese and P , .003 eutrophic versus morbid 
